Introduction
In 2009, we are discussing how to return to psychiatric patients their right to be treated as a person. The fact that we are having these events is an acceptance that there has been a problem in treating patients as people, as full citizens. In all societies there are specific laws and practices which exclude people thought to be mad or mentally ill, and medicine and law have worked together to achieve this exclusion. I am writing here as a person who became a mental patient in 1972 and received a PhD in 2002 through study of the mental health system and patients' perspectives.
Loss of personhood in psychiatric healthcare-the history
The treatment of madness in previous centuries has rarely been humane or democratic:
"They called me mad, and I called them mad, and damn them, they outvoted me" Nathaniel Lee, Restoration poet on being committed to Bethlem in the 17th century [1] .
Law and science in the 19th century was intended to offer justice and better health-care for the 'mad'. There was an awareness that people could be arbitrarily labelled as lunatics and their liberty and property unfairly taken from them. The Lunacy Acts in England and other countries were aimed to make loss of freedom less arbitrary. However, this did not improve the way that the mad were treated, or the conditions in the madhouses.
Science and law did not liberate the 'mad'. It provided an objective justification for isolating those deemed to be 'mad' from the rest of society-usually permanently. There was little conception that people might recover, and little distinction was made between permanent conditions of brain damage or learning disabilities and problems that might have been temporary.
Theories of madness set out a depressing prognosis for 'madness' which reinforced the role of doctors. An early 19th century medical journal [2, p. 149-150] states: "Insanity is purely a disease of the brain. The physician is now the responsible guardian of the lunatic and must ever remain so".
Lord Shaftesbury, an English aristocrat and member of parliament, dedicated his life to trying to help the poor. He was instrumental in the Lunacy Act of 1845. He spoke of the way that people deemed to be mad lose their personhood: 
Reformers and allies in the 20th century
Many reformers have addressed the de-humanising effect of psychiatry on the person. In the USA, Erving Goffman wrote about institutionalisation and stigma, Thomas Szasz argued against the inhumanity of forced treatment, Peter Breggin wrote about the damaging effects of treatments, Phyllis Chessler discussed women's position in psychiatry given patriarchal assumptions about 'normality'. In the UK, R.D. Laing called for patients' experience to be the central focus and Suman Fernando wrote about the Western imperialist assumptions of psychiatry.
Forced treatment
In the 20th century, psychiatric patients and former patients began to set up self help and campaigning groups in the USA, UK, and many parts of Europe. Early groups were small, vocal and angry, sensing their lack of power and the unwillingness of society or professionals to take them seriously. Many wanted psychiatry abolished, and were against medication and ECT because of their damaging effects. It was only when this movement gained strength and numbers (with the support of non-patient allies) that it was possible to refute the assumption that we could never be full members of society or participate in philosophical, political and scientific debates about mental illness.
Judi Chamberlin in the USA wrote an influential book about her own recovery and about how survivors of psychiatry were organising to raise their consciousness and help each other: 
Post-psychiatry
UK Psychiatrists Thomas and Bracken [5] argue for psychiatry to abandon its grandiose modernist assumptions that it had, or was about to discover, the explanation of and answer to mental illness.
They propose a more equal place for psychiatry among other professions, such as social work and psychology. They argue its concern should be good mental health care, not control, coercion and social exclusion, and for real partnership between doctors and patients. They call for an end to pharmaceutical company funding of research.
The service user/survivor movement in the 21st century My report [7] showed that there is a shared agenda among service users in mental health: There should be more emphasis on prevention and non-medical alternatives, such as safe houses • • With regard to psychiatric and mental health research, service users want to be involved in setting research agendas and to be fully involved in how research is conducted, analysed and disseminated [8] . 
